MISBOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-023905

. STATE FILE NUMBER
Registration District No. ,z, o6 Primary Registratian District No. ﬁg Registrar’s No. 1 ﬁ
DO NOT WRITE AMENDED
ON THIS STUB T e 108D
1. PLACE OF DEATH AT TJIUL 2. USUAL RESIDENCE (Where decessed lived, [|f institution: Residence before
Vs 300 2 * COUNTY Macon s STATE  M{ ggouricoun  Macon admission)
Rev. 4/59 % b. cgnv {If outside corporate Limita, give TOWNSHIP only) Length of stay in Ib < cOtTRY Tnside Limits
w
= TowN Is Plata 15 Years owN  Ta Plata, Missouri |[Yex rO
12 é { d < ¢ FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
& HOSPITAL OR ADDRESS
2 p INSTITUTION Home Yesde} No O Yes O No &
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Yaar
(Type or print) OF
ELZI1E IRVIN MILLER oeati  June 13, 1962
4 (2 5. SEX 6. COLOR OR RACE 7. Married Never Martied [ (8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Wi d i d Maonths Days Hours Min,
5 / M w idowe Divorced [ 6/?/03 59 0 I 6 I --l-
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& % durj g moyg} of workipg life, if runred)
g Mo. Sterarole Offic Pittsburgh, Mo, USA
7 0 9 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= "
o Eddie H. Miller Maybelle Huckaby Laurs E. Miller
8 _J_ W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17, INFORMANT Address
9 4 a ) l : {Yes, notlorounknown)l (If yes, give war or dates of serv 7 MJ.‘B o Laura E- M.i 11er ’ m Plat&, MO
- o | 18, CAUSE OF DEATH (Enter only one cause per line . — INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET A DEATH
S lu = IMMEDIATE CAUSE () cgt—éjm
o] > v
1 8] v’ .
[l a] be!
L e . .
12 o ) o Conditiens, if any, DUE TO {b)
ia - .l » ";‘, which gave rise to
= |z sbove cause (a),
13 E = stating the under-
/ - lying cause last. DUE TO (¢}
% z PART It. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH buwt not related to the terminal PARTY 1Il. if deceased woas femsla was
g disease condition given in PART | {(a) there & pregnancy in last 90 days.
wy
E ; I O Yes ’ O Ne l O Unknown
E E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18,)
5 x PERFORMED? O 0 0O
g2 U YES[1 NOXO
] S 20¢, TIME OF Hou Month, Day, Year 1
Z g "5) INJURY ~ am. -
"4 o ur p.m.
m =
Z m 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK 3 farm, factory, street, office bldg., etc.)
x NOT WHILE AT WORK [J
Sxz | 2 ———
3 (o] = u 21. | attended the deceased fra;%ﬂd&‘_ljm 1%‘4—%? last sow i alive o
@ ol [a) Death occurred ot é ,? on the date siated above, and to the best of m wledge, from the csuses stated,
g E O (uj 22a, SIGNATURE & or it 22b. ADDRESS 22c. DATE SIGNED
> | 15 = = D.0. La Plata Missouri. 5/13 / 62
2 23s. BURIAL, CREMATION, | 23b. DATE jd 3c. E OF QEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
o 8 EMOVAL Specify}
z e urisa 6/17/62 Antioch etery Polk Co. Missouri .
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY JOCAL REG. 27?E ISTRAR’S SIGNATURE .
ui > 514
= :»|Wilson Funeral Home, La Plate, Mo. & /7574 v C:.u_ M
#

[Licensed Embalmer’s Statament on Reverse Side)




P

STATEMENT BY LICENSED EMBALMER

| héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 1

or by Student Embalmer No.___ 1

working under my personal supervision.

|
Student Signed /W, %U‘»&—M , |

Signature of Student Embalmer
Licensed Embalmer No A‘ 70/

: P. O. Address ZZ/MM.

S Note: ' The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. tv . If embalmed,by -a STUDENT, he also sha|| stgn in-his OWN handwrmng — .
If this body is not embalmed, fact should bé so stated Bbove. T “oF
Y Co eaT v : Y X . o C e, -

. LA - . PR - e ey T el




